Gazette know to be most intractable; in fact, to defy every other means. In the case in question it was used in its concentrated state." Two were cases of spontaneous neuralgia; two of neuralgic pains from severe sprain; one of the disease usually termed " rheumatic gout;" and one of ulcer of the throat. In this last case the creosote was used in the form of gargle. These cases are described with simplicity and commendable brevity, and deserve attention.
Med. Gazette. April 7, 1838.
Case of Scalded Glottis, in which Laryngotomy was successfully performed.
This case, as the author observes, "illustrates well the efficacy of calomel in scalded glottis, as recommended by Dr. Wallace, of Dublin, and also the necessity of sometimes assisting it by the operation of laryngotomy, without which it was clear in this case the calomel would have had no time to produce its effect."
On Thursday, March 1st, 1838, I was sent for by my friend Mr. Richardson, surgeon, of Bayswater, to see with him a little girl aged five years, who a few hours before had taken a tea-kettle of boiling water from off the fire, and drank from the spout a portion of its contents. At first the symptoms did not appear to be very urgent, but at the time I saw her the difficulty of breathing had become so alarming, owing to the inflammation and tumefaction which had taken place about the upper part of the larynx, as to threaten immediate suffocation; indeed, it was clear that unless something were done to relieve the breathing the child could not survive many minutes. I accordingly (assisted by Mr. Richardson) proceeded to perform the operation of laryngotomy, opening into the larynx in the usual situation between the thyroid and cricoid cartilages. The child being exceedingly restless, it was not thought right to introduce any tube into the opening; neither did we find that it was afterwards required, as our patient continued to breathe very freely through it for three or four days, when the air began to find its way through the natural channel, and it healed. For the first week or ten days the child refused to swallow any food, and required to be nourished with injections of broth and milk. Small doses of calomel, however, mixed with sugar, and placed dry in the mouth, appeared to make their way into the stomach, as on being repeated at short intervals for three or four days the system became mercurialized. Under this treatment the sloughs in the mouth rapidly separated, and at the expiration of a little more than three weeks from the accident, both the sores in the mouth, and the wound made by the operation, have healed, and the child is nearly restored to health.
1838.]
Surgery. .) The first circumstance which strikes the observer is the imperfect development of the whole organization of the lower extremities, which are disproportionately short, compared with the length of the trunk of the body, and with that of the upper extremities; the muscles of the pelvis and thighs are, although well cased in adipose tissue, much below the usual standard, while those of the leg are still less developed; indeed, there is a total absence of the calves of the legs from atrophy of the gastrocnemii. The shortness of each limb depends less upon deficiency of the femur than of the tibia and fibula; the shafts of the latter can also be distinctly felt to be more slender than natural. The feet are also stunted in their growth; both heels are held up two inches from the ground by the shortness of the gastrocnemii, and the toes are drawn inward, and the inner margins of the feet upwards, by the shortness of the tibialis posticus, so that the great toes are in contact with one another, and the patient touches the ground by that part only of the plantar surfaces of the feet, called the ball of the little toe. This part, which is an oval of an inch and a half in length, is covered by a painful corn, through having had to bear all the weight of the body. Of the remainder of the soles of the feet, the ball of the great toe, the heel and under part of the instep, no part has ever come into contact with the earth. There is very little mobility of the anklejoints, particularly of the left, scarcely sufficient to enable the surgeon to render the Achilles' tendon tense; the ligamentous tissues are very rigid, and those of the inside of the feet (lig. deltoidea), as the form of the feet indicates, are particularly contracted; the legs are both (edematous, and the skin purplish, from languor of the circulation in them; their temperature, also, is unusually low.
The patient's mode of progression, when he has boots on, which, having heels and broad soles, are accommodated to his lameness, is extremely laborious and difficult; his arms maintain the equilibrium of his body, as without useful gastrocnemii, and with so extremely small a point of support upon the earth as is afforded by the ball of the little toes, he would be in constant danger of felling were it not from the agility the constant practice from infancy has afforded him; his arms are almost constantly in motion, until his body has found the perpendicular; like the dancer upon the tight or slack rope, he raises the one foot over the other alternately, giving tne limb, whilst it is moving, a peculiar semicircular swing, first I pass the small bistoury through the skin, one or two fingers' breadth, above the malleolus internus, with one of its sides turned towards the tendon and immediately above it (the patient sitting), the other directed towards the deeper muscles and the tibial vessels and nerves; as soon as I know that the point of the knife has been passed beyond the external edge of the tendon, and has nearly reached the skin of the opposite side, I turn the knife so as to bring its cutting edge to press against the tendon, which is divided generally at one stroke, in the act of withdrawing the knife from the limb. The complete division of the tendon is known by the sensation of the immediate cessation of the tense resistance, and by feeling, before the knife is wholly withdrawn, that nothing remains undivided except the flaccid integuments. (The operation does not occupy a quarter of a minute.) After the withdrawal of the knife, there remains a single puncture in the skin of less than a line in length, from which seldom oozes more than a single drop of blood; such was the case in both legs in the present instance. A few strips of adhesive plaster, and a roller, were applied, and each leg and foot secured to a pasteboard splint, adapted to their deformed shape, to prevent motion of the joint, as it is a wise principle of the Stromeyerian method to make no attempt to draw down the heel, or improve the form of the foot (which would be prematurely interfering with the effusion of lymph between the ends of the tendons, and with the closure of the external punctures), until the latter heals, which it uniformly does by first intention.
Everything proceeded favorably, and the latest report, dated, September 
